Introduction
General's Report on mental health concluded that stigma is the most formidable obstacle to future progress in the arena of mental illness and heath (U.S. Department of Health and Human Services, 2001 ).
Related to the stigma of mental illness are the negative societal perceptions of individuals who have developed substance-related disorders. Although substance-related disorders are categorized as psychiatric disorders, society tends to view these problems more harshly than other forms of mental illness (Rasinski, Woll & Cooke, 2005) . In addition, research has found that higher degrees of shame are experienced by individuals with substance-related disorders in comparison to individuals with other forms of mental illness (Wiechelt, 2007) . Furthermore, the magnitude and duration of the effects of substance abuse stigma may last far beyond that of other disorders (Link, Struening, Rahav, Phelan & Nuttbrock, 1997) . Perhaps, harsher stigma occurs because particular features of substance-related disorders perpetuate increased stigma and negative societal reactions. Such features are its association with personal choice and therefore blame, its link to violence, and its deviation from the orthodox norms of society (Rasinski et al., 2005) . Societal reactions to individuals with substancerelated disorders have been found to include anger, fear, blame, and avoidance (Link, Phelan, Bresnahan, Stueve & Pescosolido, 1999; Pescosolido, Monahan, Link, Stueve & Kikuzawa, 1999) .
In some cases, the addition of racial discrimination may also play a role in increasing the magnitude of substance abuse stigma-forming a double stigma. Individuals from minority backgrounds who have substance-related disorders may have their disorders-and themselves-viewed more negatively than substance users from non-minority backgrounds. For example, one study examining multiple social stigmas and societal perceptions found that participants assigned more blame to black vignette characters than to white characters for either developing drug dependence or acquiring AIDS, even when acquiring either condition was out of the character's control (Rush, 1998) .
Relatively little attention has been given to the unique confluence of discriminatory factors associated with being African-American and having a substancerelated disorder. In addition, few if any researchers, have sought information directly from the individuals who might be experiencing stigma and double stigma. To expand the research literature on substance abuse stigma and to gain a better understanding of the experience of African-Americans with substance use disorders, this qualitative study used one-to-one interviews and Grounded Theory analyses to explore the experience and impact of a double stigma, specifically, substance abuse stigma and racial discrimination.
Methods

Recruitment
Participants were recruited by the first author as part of her doctoral dissertation at the University of Hartford, Graduate Institute of Professional Psychology. Participants were recruited from an outpatient substance abuse treatment facility located in an urban area of central Connecticut. Recruitment strategies included two methods: (a) fliers with a tear-off feature placed in the waiting room of the facility, and (b) a description of the study was briefly presented to four substance abuse groups. All individuals who contacted the first author by phone received another brief description of the study and were informed that their participation was voluntary, and that all of the information provided would be anonymous. Individuals who met the inclusion criteria for the study were substance dependent African-American men, aged 18 years and older, who agreed to participate in a lengthy, audio-taped interview, and provided informed consent. Recruitment and study procedures were reviewed and approved by the University of Hartford Human Subjects Committee and by the facility from which participants were recruited.
Procedure
Stigma and discrimination are complex topics of inquiry. Therefore, a qualitative approach utilizing one-on-one interviews was chosen for its strength in capturing multilayered meanings of complex concepts (Gilgun, 1992) , as well as its ability to create what Geertz (1973) termed thick description of phenomena and processes. Interviews were approximately one hour long, were audio-taped, and later transcribed verbatim. To maintain confidentiality, each participant was assigned a unique alphanumeric code and narrative quotes did not include identifying information about the participants. At the end of the study, audiotapes were destroyed. To help direct the interviews, a semistructured interview guide was constructed, which included open-ended questions about substance abuse stigma and racial discrimination. The interview guide included 38 open-ended questions on substance abuse history, substance abuse stigma, racial discrimination, and double stigma (the combined effect of substance abuse stigma and racial discrimination). Open-ended questions were organized into the three sub-sections of experience, impact, and coping to assure that important aspects of each topic were elucidated. For example, participants were asked about their experience with racial discrimination, how racial discrimination impacted their lives, and how they coped with racial discrimination.
Analysis
Verbatim transcripts were analyzed to identify emergent themes following the Grounded Theory method described by Glaser & Strauss (1967) . Using this method, external categories are not imposed on the data; instead, emergent and recurrent themes are identified. Additionally, Glaser and Strauss suggest that data should be collected until theoretical saturation, which is the point at which enough data are collected so that solid and consistent themes emerge. We reviewed the data for theoretical saturation after every five interviews. Theoretical saturation was reached within 10 interviews.
Grounded Theory is an inductive approach used to capture meaning, thus, the process of data analysis began broadly, with broad interview questions as well as broadened categories, which became increasingly narrower as the data were collected, analyzed, and interpreted. The process of coding used in data analysis followed open coding, selective coding, and comparative analysis developed by Strauss and Corbin (1998) . This was accomplished by examining the data in the four open categories of (a) racial discrimination, (b) substance abuse stigma, (c) double stigma, and (d) spirituality, which were further organized into the selective subcategories of experience, impact, and coping strategies. First, open coding consisted of analyzing the data from transcripts line-by-line and assigning a label that described the general idea of the statement.
The results of open coding were written into response summaries for each interviewee, which were divided into columns; one column for the line-by-line transcript and one column for the open coding label, as illustrated in Table 1 .
The next step to coding was selective coding, where words, phrases, or events that appeared to be similar or repeated across narratives were grouped and some represented a theme, but were only identified as a theme during comparative analysis.
The final step and the key part of data analysis was the constant comparative analysis. Comparative analysis was accomplished when each participant's response summary was compared with other participants' response summaries in the same category, which was used to help identify emergent themes, as illustrated in Table 2 .
Reliability
According to Strauss and Corbin (1998) , reliability and validity should be discussed openly in a qualitative study in order to establish credibility. Credibility is based upon reliability, and in the case of qualitative research, enough information must be provided about the research methods used so that another researcher could repeat the study; although there need not be repeatability of results since many qualitative researchers believe that the study itself can affect results. To ensure reliability, the data collection procedures and direct quotations from the narratives were provided in their entirety in the original dissertation (Scott, 2008) as evidence of the phenomenon. Any data that did not fit what appeared to be the arising themes were included as well. In this way, readers could see the interpreted data. The evidence and its interpretation were described as clearly as possible so that readers could decide for themselves whether they agreed with the researcher's conclusions. The researcher's task was to understand the participants' experience with the phenomeon. Open-ended questions posed during in-depth interviews allowed participants to speak in their own words and the highlight what they themselves considered to be important. Participants spoke out of their experience as well as answering questions included in the structured interview if more data was necessary.
Results
Participant Characteristics
Ten substance dependent African-American male participants in recovery were interviewed. The age of participants ranged from 24 to 54 years, with a mean age of 33.6 years. The average years of education were 9.5 years. Half of the participants were unemployed, and two were on probation. Demographic characteristics are shown below in Table 3 . 
Racial Discrimination
Racial discrimination was a common life experience for study participants. Sometimes the experience involved blatant or obvious discrimination, as in this report from one interviewee: Whether subtle or blatant, discrimination was reported by nine out of 10 participants. The most common reaction to these experiences was anger, which was noted by all participants. Participants also expressed the perception of lessened self-worth, including feeling embarrassed, like you don't belong, and lower than others. Participants also described second guessing their racial discrimination due to uncertainty. 
Substance Abuse Stigma
Substance abuse stigma emerged as a category in which participants experienced themselves as deeply discredited by society and poorly treated because of negative stereotypes and labels associated with their substance use. Interviewees described the hallmarks of substance abuse stigma as the experience of social rejection that subsequently led to personal isolation. Furthermore, substance abuse stigma had a major impact on participants' psychological well-being, resulting in feelings of shame, embarrassment, and alienation. 
So like, if you are an alcoholic it's just one of those things where people look down on you.
Avoidance of others was reported as a response to these experiences, although sometimes this avoidance 
Double Stigma
Eight interviewees reported experiences with racial discrimination and substance abuse stigma that produced a form of double stigma. Interviewees often perceived that, as African-Americans, their substance use problems were viewed differently, and less favorably, than the substance related disorders of non-minority clients. Interviewees' responses to double stigma produced a variety of perspectives, ranging from complaints about the quality of addiction treatment in urban areas and media's influence on stigmatization, to stereotyping and current racially charged topics in baseball. Participants' emotional reactions to perceived double stigma were anger and frustration: 
It's like I expect it. Like, I expect people when they find
I just didn't
Discussion
Similar to previous research on racial discrimination, the African-American men in this study reported encountering racial discrimination and experienced psychological distress. Their primary reaction to racial discrimination was anger, but interviewees also reported using passive-avoidant responses, such as walking away or ignoring the situation. Secondguessing their experience of racial discrimination was also used to minimize emotional distress. Also consistent with previous research, African-Americans in substance use treatment reported feeling stigmatized and shunned because of their substance related disorder. Interviewees reported being alienated, patronized, ashamed, and embarrassed. Avoidance of others who might hold or express negative views was a common way of coping with such feelings and experiences. Thus, the first hand reports of African-Americans in substance abuse treatment is consistent with what one would expect based on studies of attitudes and prejudice.
We also found a confluence of racial prejudice and substance abuse stigma that resulted in a double stigma and a double burden for African-American males. Eight interviewees reported being aware of being viewed and treated differently than other, nonminority individuals at their treatment facility. They were sensitive to the discouraging messages in expressions of surprise at the problems of white substance abusers and casual acceptance of expected substance abuse among African-Americans. The experience of a perceived double stigma resulted in participants feeling angry, hopeless, and depressed, similar to the findings indicated by Thompson, Noel & Campbell (2004) . A perceived double stigma had negative effects on self-reported substance abuse treatment engagement, retention, and outcomes. Additionally, more than half of the interviewees said that they would leave treatment if they perceived the occurrence of a double stigma within the treatment setting. In reaction to a double stigma, participants also reported resistant or guarded behavior. Treatment engagement and optimism about recovery, then, are undermined by the experience of double stigma.
One additional and secondary finding was within the area of spirituality. Research and cultural practices have identified spirituality as a cornerstone of the African American community (Randolph & Banks, 1993; Brome, Owens, Allen & Vevaina, 2000) . Our results suggest that it appears to be important for African American individuals working to recover from substance related disorders as well.
Several limitations of the present study should be noted. This study was limited to African-American males. The experience of African-American females may differ. The study was also confined to a single treatment setting, leaving open the question of how well results apply to individuals in other treatment facilities or in the community. In addition, interviews and analyses were conducted by a single rater, which may raise issues of validity and reliability. Nevertheless, our results provide a useful initial exploration of the phenomenon of double stigma from the perspective of those experiencing it. They reveal some of the ways overt and subtle discrimination and stigma may be experienced by African-American males with substance related disorders, and the potential harmful effects those experiences may have on treatment engagement and success. Results also suggest a need for care providers to reflect on their own attitudes and behaviors lest they inadvertently reinforce the sense of double stigma that can undermine their treatment efforts. There is a need for professionals to understand the significant impact of stigma on the lives of individuals in treatment and how multiple sources of stigma may interfere with those individual's ability to be open and willing to engage in treatment. Finally, results indicate that further exploration of the phenomenon of double stigma is important and fruitful. Future research should build on the recently demonstrated themes by quantifying the impact of a double stigma among African-American men while utilizing empirically validated assessments of psychological well-being. Future research should also consider investigating the phenomenon of a double stigma among African-American women as well as other ethnically diverse populations.
